Proceedings of the Royal Society of Medicine 34 to give Alepol 3% intramuscularlv twice a week rather than to give any intravenous or intradermal preparation for fear of provoking a lepra reaction. Nineteen injections were given commencing with 0-2 c.c. and gradually increasing to 5 c.c.. Comment.-At no time did he show any fever and only experienced a slight sweat the night after an injection whiclh was given at midday. There was no pain in the nodules during treatment. He has not developed any fresh lesions, neither has there been any obvious regression of the nodules. The hands are slightly cyanotic, but no patches of anmsthesia or diminution in pain sense have become evident. There was very slight nasal discharge one month ago, now none.
I should like to have the opinion of the Section as regards further treatment and possibly prognosis. If one can get the sedimentation rate down to about 10 mm. (first hour) I think the prognosis is favourable. The Kahn test was positive on two occasions. A Wassermann reaction was not performed but there is no history of syphilis. My The patient, a hospital nurse aged 22, was first seen in the O.P. Dept. R.N. Hospital in October 1942, and admitted with a deep ulcer on the right leg and numerous active verrucose and papulonecrotic lesions, together with old healed scars of similar origin on the back, thighs, legs, and buttocks. These had been present for about a year and appeared to have followed acute rheumatism, tonsillitis and pericarditis in December 1941. On admission to the wards we found she had a negative Mantoux and W.R. test. No fungus on culture of purulent discharge from the ulcer and no tubercle bacilli were demonstrated.
The histology was regarded as "simple inflammatory" on the first occasion it was examined, but a month later scrapings from the base of the ulcer were reported as definitely tuberculous in structure. The Mantoux test was therefore repeated and now gave a strongly positive reaction clinically resembling the papulonecrotic lesions on the back. On December 24, 1942, sanocrvsin 0 075 g. was administered intravenously and on the next day the patient complained of aching of the knees, and fingers. Objectively there was a more or less general polyarthritis with some rise of temperature (99-100°F .) for several days. On December 28 I noted subungual haemorrhages and small purpuric nodules on the soles. By January 4 all these svmptoms had subsided and there appeared to be some improvement of the tubercular lesions. A month later the tonsils were enucleated without any reaction. On February 22, 1943, I curetted the ulcer on the right leg, and packed it with B.I.P. gauze. The scrapings from the lesion were pronounced as
